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ERRATA

Page 2, line 38; delete: ",who."

Page 6, line 10; for "undertermined," read "undetermined."

Page 6, line 26; for "Leash," read "Leach."

Page 6, line 38; delete: "(see Appendix A)."

Page 7, line 12; for "with," read "to."

Page 9, line 22; for "theTest," read "the Test."

Page 10, line 33; for "Then," read "These."

Page 11, line 25; for "lowest," read "lower."
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PROBLEM AND OBJECTIVES

The importance of using multiple criteria in establishing a
diagnosis of mental retardation and as a means of minimizing errors
in placement of children has been emphasized in the literature for
many years. However, no studies exist which determine the extent
to which multiple criteria are in fact employed in school placement
of mildly retarded (educable) children. It was our suspicion that
multiple criteria were not being applied to the educable child and
thus it seemed of considerable importance to determine how children
so classified differ, if at all, from their peers found in the
regular classrooms. The specific purposes of this study were:

1. to compare the performance of children in educable
classrooms with their peers (age-mates) in regular
classes on relevant dimensions;

2. to investigate the validity of class placements using
multiple criteria; and

3. to determine the relationship between class placement
and demographic variables.

Meyers and Meyers (1967), called for educational descriptions
of children leading to prescriptions for instruction rather than
labeling, categorizing, or making ... "so-called diagnosis of mild
retardation." They pointed out that educable children are more
like their nonretarded peers and that they blend into the labor
force after leaving school. This contention is supported by studies
of the incidence of mental retardation at varying ages in England
(O'Conner & Tizard, 1956), Baltimore (Lemkau, et al., 1942), and
the state of New York (New York State Department of :Mental Hygiene,
1956), which show a considerable falling off in the incidence of
retardation after age 16. Because these children fail in school
many of them probably belong to the etiologic class of "schoologenic"
retardation as defined by George S. Stevenson years ago.

In the Delaware survey utilizing multiple criteria, Jastak
(1963) sampled persons between the ages of ten and 64 requiring
that their performance be in the lowest 25% of the population on
either three or four factors. The factors used were: (I) psycho-
metric average (the mean standard score of 15 intellectual, social,
academic, and perceptual-motor measures), (2) psychometric altitude,
the highest score on the preceeding measures, (3) index of school-
ing completed, and (4) index of occupational achievement. For

gainfully employed Ss, all four criteria were used; otherwise, the
first three were used. If only the first criterion, psychometric
average, was used, the lowest 25%xiby definition, would be identified
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as retarded. When all four criteria were employed, only 5% emerged
as retarded; i.e., in the lowest 25% oa all four criteria. Thus 20
of the original 25 would have been misidentified as retarded using
psychometric average alone.

A current issue to which the educational community is addressing
attention concerns the efficacy of special class placement for educable
children. In the literature, both rhetoric and data have been brought
to bear on this question. Gresimbeni (1967) has asked, "Label or
libel? What happens when we categorize children." As an alternative
to special self-contained classes, Guerin (1967) has recommended the
use of resource rooms where the retardate can spend part of each day,
"since it is believed that education is restricted by segregation."
Many professionals in the field of special education would rise to
second this position (Dunn, 1968; Valett, 1970; McCarthy, 1968;
Towne & Joiner, 1967). Johnson (1967) and Christopolis and Renz
(1969) argued that ability grouping, i.e., segregated classes for
retardates, prevents equal opportunity and can be damaging to the
personality development of "slow" children. According to Schwartz
(1967), assignment to high school special classes may produce dis-
couragement, resentment, and acting out behavior; and being known
as "mental" among your peers is an added unhappy consequence of such
placement. Carroll (1967) investigated self concept and achievement
in Ss randomly assigned to segregated and partially integrated group-
ings; her results favored the integrated group on all counts. Con-
vinced by these and other findings, Dunn (1968) has called for the
outright abolishment of special classes for the mildly and moderately
retarded on the grounds that research does not support their efficacy.

Contrary results are reported, however, by Hoeltka (1967) who
evaluated 25 matched pairs of educable youngsters finding that the
special class students had a more positive self concept but children
in regular classes showed greater academic achievement. These
findings were consonant with earlier reports which suggested special
class placement favored personality and social adjustment while
regular class placement favored academic achievement. In fact,

Kidd (1966) numbered among his conclusions the statement that educable
mentally retarded students may not be better off in school with
normal children although such a practice has been uncritically
accepted for 15 years. Fuchigami and Sheperd (1968), who reporting
on the social integration of educable students into nonretarded
classes emphasized the importance of individual pupil characteristics,
special teacher's attitudes, administrative support, the number of
children involved and type of class.

The point of interest here is that these studies uniformly have
started with children already labelled "educable mentally retarded"
and have completely overlooked the more fundamental question which
is, "Who are these children?" The questions implicit in the Meyers

and Meyers article and in Jastak's survey would certainly seem to
suggest that better definition of

8
groups is necessary before any
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substantive evaluation of actual practice can be carried out. If

there is, in reality, an over-emphasis on the IQ or academic perform-
ance to the exclusion of other criteria, then it would appear that
a good deal of the literature on integration and segregation of
educables may be fairly meaningless. Some so called "educable,"
may be excluded from regular class but may be in other ways adept.
That is to say that educational requirements tap specific areas
of inadequacy which may not be handicapping in life, or assignment
to special class may be unrelated to educational inadequacy but be
concerned with motivational factors or classroom management. There-
fore, the efficacy of special class placement cannot be estimated
accurately until the composition of those classes is known.

Knowledge of the characteristics of children who attend the
educable classes is of tremendous instructional importance. The
curriculum for educable children is viewed basically as job oriented
terminal education; training in basic academic skills such as read-
ing and arithmetic is designed to carry the adult retardate through
the fifth grade-level only. It is also recognized that most retarded
persons will not even reach this level. Heavy emphasis is placed,
therefore, upon those aspects of instruction which underly job
success and social adjustment. Subsequently, the goal of instruction
is to prepare the pupil for a productive life in spite of his low
level of intellectual ability. The goal is not to remediate basic
skills to the point where the child can function in a regular class
at academic par (provision is made, of course, for the transfer to
regular class of those pupils who were originally misplaced and who
for some reason "blossomed" in special class).

The basic assumption of identification and placement of educables
is that multiple criteria were used in making the diagnosis, i.e.,
that all children so labelled evidence general retardation in all
areas of mental competency, including educational, intellectual,
social and language (see Jastak, 1963, pp 63 ff.). This assumption
underlies both the available curricula and the teacher preparation
programs in mental retardation. The suspicion remains that an
undetermined number of children who are placed in educable classes
suffer from heterogeneous problems, many of which are not mental
retardation as defined above. These may include:

1. insufficient early preacademic experience,

2. emotional-social inadequacy,

3. minimal brain disturbances affecting perception,
conceptualization, speech, or other fundamental
processes.

Children whose primary problems are listed above may not be consid-
ered retarded, though retardates may from time to time exhibit such
difficulties. The educational intervention required for these

9
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children is essentially remedial. Retarded children may score the
same on IQ tests as those who lack sufficient experience. There-
fore, if the IQ is used as the single criterion for identification,
gross errors in placement are possible. It is feared that over
the years, educable classes have been filled with children from
low socio-economic backgrounds which did not provide the kinds of
experience necessary to do well on tests or in school. Such children
would need intervention programs emphasizing enrichment and verbal
stimulation rather than programs designed specifically for mental
defectives.

As the characteristics of children presently in educable classes
are unknown, one does not know the percentage of such children who
(1) exhibit acceptable social performance but fail in school and
have low IQs, (2) who have low IQs but social and academic behavior
commensurate with their peers, (3) who are subaverage on all criteria,
or even (4) who are in the average range on all criteria. As these
critical dimensions of the special class are undetermined at the
present time, the question as to the efficacy of such classes is
unanswerable. If these parameters were known, the question would
not be resolved by additional special class -- regular class com-
parisons but by determining the characteristics of those children
for whom the special class placement is profitable.

PROCEDURES

Selection of the Sample

In the five county greater Philadelphia area, during 1969-70,
there were approximately 450 educable elementary classes enrolling
over 6000 children. The individuals to be studied were the 11-year
old youngsters contained in the EMR classes. For each of these
children, a child of the same age attending the same school and of
the same socioeconomic background was selected. This chronological
age group was chosen because it appeared to represent the point at
which the mental retardation prevalence curves begin to peek. The
potential subjects were dispersed among 38 independent school
districts and 100 different schools.

Insert Table 1

The superintendents of all the districts were contacted, the
study and its implications were explained to them and their cooper-
ation was requested. Of these, 36 expressed a willingness to par-
ticipate. The superintendents then notified the principals of the
schools housing EMR classes that the project had his approval and
that participation was optional. Only five principals chose not to
comply with our request to collect data in their schools.

10 4
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In all counties other than Philadelphia, the principal compiled
a list of all 11 year old EMR children in his school. In Philadel-
phia, the research staff selected possible subjects from the county's

state report. Philadelphia is subdivided into eight school districts.
After the number of students in EMR classes had been determined, a
proportional sample was drawn from each district.

The principal was responsible for the selection of the youngsters

in regular school classes. It was suggested that he ask one or two
teachers of regular classes if some of their pupils would participate

in the study. If the teachers agreed, they were to choose the first
11 year old child whose name appeared in the roll book, then the
second, then the third. The importance of selecting these control

children at random was stressed. Principals were cautioned that
teachers might want to recommend a child but as some teachers would
select their best or worst child for special testing, it was better
for him to choose the child. This procedure would ensure the selec-
tion of a representative sample.

These procedures permitted the identification of 958 pupils in
EMR placements in the five county greater Philadelphia area. Our
intention was to study as many children from as many different
counties, districts, and schools as time and parental permission
allowed. Of these 378 were studied. The EMR sample therefore
represented 39 percent of the population. We were able to study
319 pupils from regular classes. Exact numerical matches were not
possible in some areas where EMR classes were grouped in designated
schools. In all, data are reported on a total of 697 children.
The characteristics of the EMR and regular pupils are shown in
Table 2 by county, socio-economic rating, race and sex.

Insert Table 2

Selection of Dependent Variables

Since we hoped to parallel Jastak's use of multiple criteria
without necessarily requiring a four-hour test battery for each child,
the following quantitative measures were chosen and required no more

than one hour for administration:

1. The Slosson Intelligence Test for Children and Adults (SIT)

2. An adaptation of the Test of Social Inference (TSI)

3. An adaptation the Informal Reading Inventory (IRI)

4. The Auditory Reception (AR) and Verbal Expression (VE)
subtests froui the 1968 Illinois Test of Psycholinguistic
Abilities

12



In theory an individual must evidence severe deficits in all cog-
nitive , i.e. intellectual, abilities before the term "mentally re-
tarded" can be applied to him with confidence. For example, a pupil
who reads with comprehension at his CA level cannot be considered
mentally retarded no matter how low his IQ may be. An eleven year
old non-reader with a low IQ who is accepted socially by his peers
or who even assumes leadership roles when on the playground is un-
likely to be mentally retarded. Neither may a language adequate
youngster be labeled mentally retarded regardless of his apparent
educational-social deficiencies. In short, the individual who can
demonstrate his competence in several different intellectual tasks
is most assuredly not retarded, while those demonstrating inadequacy
in all areas which might be probed are most likely retarded.

The Slosson Intelligence Test has been shown to provide a quick
and accurate measure of intelligence and is suitable for use with
this population. Test-retest reliability was reported by Slosson
(1963) to be .95 within a two-month period using 139 subjects who
ranged in age from four to 50. Comparisons with the Stanford-Binet
Intelligence Scale yielded near identical means and standard devia-
tions as well as validity coefficients of better than .90 across
all age levels above four years. The usefulness of this measure
when administered to children with low mental ability has been demon-
strated by Hammill (1969), DeLapa (1968), and Poissant (1967).

The Test of Social Inference was developed as a measure of social
comprehension in conjunction with the development of a social training
program by Edmonson, Leash, and Leland (1967) for use with educable
retardates. The child is asked to respond verbally to 36 pictured
social situations with score credit being given for each reasonable
inference pertaining to the central portion of the pictured activity.
Higher TSI scores have been shown to be associated with more adequate
social behavior including peer acceptance, attentiveness and calmness
as tated by teachers. Scores of nonmentally retarded children exceed
those of retardates of the same age and those of institutionalized re-

tardates. For this study only eight of the original series of pictures

were used. These were selected on an intuitive basis as being likely

to elicit responses. Two photos of a teacher and a principal with two
boys were added to increase the attractiveness of the series to our
age group (see Appendix A). The use of this scale is of particular
interest because of the existence of the experimental curriculum
associated with it.

The Temple Reading Clinic is in the process of standardizing a

new form of their Informal Reading Inventory. As time and expense
were factors and as the results were not to be used diagnostically,
it was decided to utilize an adapted form of the Informal Reading
Inventory. In our adaptation, the child silently reads a series of
paragraphs which are in order of increasing difficulty. After read-
ing each paragraph, the subject is asked questions about what he has
read. The paragraphs and their associated questions are grouped ac-
cording to reading grade level, eg., preprimer, primer, first, etc.

6
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The child is presented paragraphs until he reaches a point where he
misses all questions at that level (the ceiling); then the easier
paragraphs are presented until he answers all the questions correctly
at a level (the basal).

Only questions which could be answered directed from the context
of the paragraphs were used. Therefore, several inferFlAcia questions
were excluded. Also questions which could be answered with a simple
"yes" or "no" were deleted because their retention interjected guess-
ing error and made it more difficult to reach a basal or ceiling which
extended the time required for administration of the device. The total
number of correct questions answered was used in the analyses. We
did not endeavor to relate the total score with a reading grade level.

The two subtests from the ITPA (Kirk, McCarthy, & Kirk, 1968)
are reported to estimate language adequacy by providing information
regarding the language of understanding and of use. McCarthy and
Olson (1964) have described Auditory Decoding (Auditory Reception in
the 1968 test edition) as "the ability to comprehend the spoken word"
and Vocal Encoding (i.e., Vocal Expression) as "the ability to express
one's ideas in spoken words" (p. 5). The internal consistency coef-
ficients reported by Paraskevopoulos and Kirk (1969) for AR are ac-
ceptable (.90 for the oldest sample of Ss and .93 for a sample of
EMRs) as are the coefficients associated with VE (.86 for the oldest
sample and .84 for the EMR Ss).

We thought it prudent to determine the reliability of these
measures on youngsters in our sample. This was especially the case
with AR and VE because we used the test with children who were not
included in the ITPA standardization sample (notably Negroes and chil-
dren with low IQs and/or CAs above 11 -0). Since we had adapted the
IRI and TSI, it was of no less importance to demonstrate that the re-
liabilities of these measures were acceptable. A random sample of
50 cases was drawn from the data pool. As the AR and IRI items are
scored "pass" or "fail" the Kuder-Richardson Formula 20 was applied.
The item-test correlation procedure described by Guilford (1965)
was used to calculate the internal consistency coefficients of the VE
and the split-half procedure was used with the TSI. Because of the
subjective nature of the scoring of the latter two instruments, inter-
rater reliability was also determined among the two authors and two
members of the research staff. For the SIT, the reliabilities are
those reported by Hammill (1969) based on a large sample of Philadel-
phia area children. Results of these analyses pertaining to relia-
bility coefficients and error variance are presented in Table 3.

Insert Table 3

Since the selected variables were all measures of different mental
abilities, it was expected that the relationship among them would be
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positive and significant. The correlations, however, could not be of
such a magnitude as to suggest that one measure could be substituted

for another. Our intention was to use tests of different cognitive
abilities which would be related to measures of other cogritive abil-
ities but which would each contribute a unique quality to the study.
In a similar situation, Cawley, Burrow, and Goodstein (1969) reported
correlations between ITPA (Total), Metropolitan Achievement Test
(Total) and the Stanford-Binet IQ ranging from +.39 to +.56 with the
highest being between the Stanford-Binet and the ITPA. These corre-
lations were based on data obtained from the lower 20 percent of 209
first grade children examined under an 0E0 grant. Cawley, Burrow and
Goodstein point out that the correlation coefficients "are too low
to enable one to predict membership or rank in the various samples."
Intercorrelations among our variables are presented in Table 4.

Insert Table 4

Estimation of Neighborhood Socio-Economic Status

It was not possible to obtain sufficient information from parents
to determine each subject's socio-economic status. Several school ad-
ministrators were understandably reluctant to permit the research staff
to interview parents or to send them questionnaires for the purpose
of collecting personal data regarding education, income, etc. Also,
because of the size of the sample, interviews with parents were eco-
nomically out of the question.

As an alternative to obtaining individual socio-economic ratings,
the socio-economic characteristics of the school neighborhood were de-
termined by consulting information compiled by the Bureau of the Census.
Like individuals, each school is geographically situated in a particular
census district or "tract." These tracts are rather small and contain
no more than 14 or 15 thousand persons. The demographic characteristics
of each tract were acquired from the document titled "U.S. Censuses of
Population and Housing: 1960, Final Report PHC (1) - 116, Census
Tracts, Philadelphia, Pa. - N. J., Standard Metropolitan Statistical
Area."

The socio-economic standing of each tract, i.e. school neighbor-
hood, was determined in the following manner. Four variables were
selected to serve as relevant measures of social class -- Median Family
Income, Median School Years Completed, Percent of Civil Labor Force
Employed, and Percent of Housing Units Rated in Sound Condition. The
data for each variable were converted into stanine scores which resulted
in four scores for each tract. These were then summed and divided by
four. This mean stanine was used as a gross estimate of the socio-
economic status of the school neighborhood. This value, therefore, is
a composite of the educational, economic, and residential characteristics
of the tract. The socio-economic characteristics of each stanine value
are presented in Table 5.
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TABLE 4

INTERCORRELATIONS AMONG VARIABLES
(N = 697)

IQ

AR

VE

TSI

R

IQ

1.00

AR

.64

1.00

VE

.45

.41

1.00

TSI

.54

.46

.34

1.00

R

.79

.57

.59

.50

1.00
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Insert Table 5

Estimation of Neighborhood Racial Composition

The racial composition of the school neighborhoods was estimated
by use of the U.S. census information. The percent of nonwhite resi-
dents in the relevant tracts was determined. These were placed in
rank order and divided into three roughly equal groups. Group 1 in-
cluded districts which ranged from 100 to 50 percent nonwhite, Group
2 ranged from one to 49 percent nonwhite, and Group 3 was comprised
of essentially all white neighborhoods.

RESULTS

Comparison of Regular and EMR Pupils

It is to be hoped that groups of subjects drawn from EMR and
regular classes would be distinguishable on measures of intellectual
functioning and, indeed, this proved to be the case. As may be seen
in Table 6, the differences between the groups in IQ and Reading are
marked while lesser differences are seen in Auditory Reception, Verbal
Expression, and the Test of Social Inference. In all five instances
the difference was in favor of the children in regular classes and
was statistically significant at the .01 level of confidence.

Insert Table 6

As described previously in the Selection of Dependent Variables
section, theTest of Social Inference and the Reading Test are variants
of instruments developed elsewhere. Edmonson (personal communication)
has expressed concern about our use of only eight of the original
series of 35 pictures and the fact that we have "non-standard items
intermingled with scores from some standard items." This is a quite
proper objection which caused us to look closely at the TSI scores
in a random sample of 100 cases drawn from our total data pool. In

this sample as well as in the total data the children in regular
classes significantly outscore those in EMR classes. When comparisons
are made between mean Acores for each picture, the regular class chil-
dren significantly outscore the EMR class children on eight of the
pictures. The order of difficulty for the two groups is the same with
only minor exceptions. Finally, our scoring is such that neither
group reached the ceiling. The reliability of the adapted TSI was
discussed elsewhere (see Table 3).
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Insert Table 7

It may be the case that we have diverged too far from the Edmonson
and Leland material and scoring for our "mini" series to be called an
abbreviated Test of Social Inference. While we cannot be certain, the
findings cited above together with the positive but modest correlation
with the Slosson IQ (Table 4) led us to feel that our variant has served
its purpose which was to tap a dimension of reality perception.

Similar questions may be raised about our use of the Informal
Reading Inventory. This device is designed to enable the teacher to
arrive at three reading levels: independent, instructional, and frus-
tration. By reducing the number of questions and by excluding those
which appeared to be inferential (rather than straight reading com-
prehension) or which called for a simple yes-no answer (to minimize
the effects of guessing), it is conceivable that the nature of the
inventory has been radically altered. As used, a mean score of 28 and
a standard deviation of almost ten was found for the children attending
regular class. This would place their average reading level at about
the fifth grade with two thirds of the pupils in the regular classes
falling between the third and seventh grade reading levels which seems
fairly reasonable. The EMR mean of seven, places them at the primer
level with a standard deviation ranging from below pre-primer to
approximately the second grade level. It is notable that 49 children
failed to achieve a score on this test and they were all attending
the EMR class. This, too, seems to be a reasonable result. Finally,
there is an orderly sequence in the successes and failures. Children
failing most of the questions at the third grade level do not unex-
pectedly pass all the fourth and the fifth grade level.

In summary, children placed in EMR and regular classes matched
for age, sex, and socioeconomic status differ significantly as groups
on the measures utilized in this study. The differences are greatest
in Reading and IQ, substantial on Auditory Reception and the Test of
Social Inference and less marked on Verbal Expression. All differences,
however, are statistically signifidant at'the .01 level of confidence.

Then differences are graphically presented in Figures 1-5. In

these figures, the means and plus one and minus one standard deviations
for each dependent variable are designated for the MR and regular class
pupils. The reader will also note that the Ss have been classified

according to socioeconomic group. The area between -1.00 SD for the
regular distribution and +1.00 SD for the EMR distribution can be con-
sidered as overlap and is indicated by shading in the figures. The

greater the shaded area, the greater the similarity between groups.

Insert Figures 1-5
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TABLE 6

EMR AND REGULAR CLASS
RESULTS ON FIVE CRITERION VARIABLES

Class Placement

Regular EMR
(N=319)

Mean S.D.

(N=378)

Mean S.D. t

IQ 104.71 18.06 71.77 10.74 28.62 **

AR 40.04 7.29 31.28 8.11 15.03 **

VE 25.23 6.73 20.77 6.25 9.05 **

TSI 19.89 3.77 16.55 3.03 12.85 **

It 28.04 9.86 7.77 7.32 30.39 **

** p= <.01
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TABLE 7

ANALYSIS OF TSI CHARACTERISTICS

Picture Regular Class (N=54)
Mean S.D.

EMR Class (N=46)
Mean S.D.

I 2.54 .86 2.30 .78

II 2.28 .83 1.72 .78

III 2.37 .78 1.76 .76

IV 2.22 .63 1.96 .59

V 1.74 .48 1.50 .62

VI 2.11 .63 1.65 .77

VII 1.41 .63 1.28 .50

VIII 1.94 .83 1.50 .66

IX 1.78 .74 1.65 .67

X 1.35 .68 1.00 .21
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Inspection of the figures indicates the EMR and regular pupils
can be delimited most clearly on the basis of IQ and Reading; a con-
siderablelamount of overlap exists on the remaining three variables,
and is most apparent with regards to VE and TSI where group means
tend to appear within the shaded areas. The over)ap does not seem
to be related to socioeconomic level; and, as expected, pupils of
higher socioeconomic level regardless of school placement, tend to
do better on all variables than pupils of lower class backgrounds.
On Reading and IQ, the discrepancy between school groups widens as
socioeconomic classification increases. On the other variables the
degree of overlap between groups is present across all social classi-
fications.

Application of Multiple Criteria

In this study, five cognitive abilities were selected to serve
as criteria for identifying mentally retarded children. These were
IQ, reading comprehension, the ability to make social inferences, and
receptive and expressive language skill. In order that comparisons
might be made across these different measures, the distributions for
the whole sample, i.e. retarded and non-retarded Ss, were converted
into T scores. Combining the two groups for this purpose had the
effect of reducing the mean IQ and Reading score and increasing the
standard deviation particularly in Reading.

Insert Table 8

Except for Reading, the distributions remained relatively symmetrical.
The number of non-readers in the EMR group produced a marked skewing
at the lowest end of the scale as might have been expected on the
basis of the group means. Since we were not dealing with a random
sample from a normal population but with a preselection of children
over half of whom are designated as EMR, the decision was made to
utilize the T score of 45 (Equivalent in our data to an IQ of 75) as
the cutting point for the other variables. The percentage of children
scoring above and below this point by their school class placement
for each variable is shown in Figure 6.

Insert Figure 6

Forty-four percent of the pupils currently assigned to EMR classes
have measured IQs greater than 75 (T-score 45). While these "retarded"
children ranged in IQ from 38 to 123, the vast majority of them who
"passed" the IQ criterion were of "borderline" intelligence. In com-

parison, only two percent of the regular class pupils were found to
have IQs 75 or lower. In Reading comprehension, 35 percent of chil-
dren in EMR placement passed the criterion (T-score 45, i.e. reads at
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z,pproximately second grade level). It was found that 7 percent of
Clildren presently in regular classes could not read at this level.
On ot'aer measures, over 50 percent of the retardates actually passed
the criterion, i.e. scored higher than 17 points on TSI, age equi-
valent of 7-6 on Auditory Reception, and age equivalent of 5-10 on
V,2rbal Expression.

Children falling below.a T-score of 45 on four or five of the
five variables seem clearly to require special placement. Children
tailing above the cutting point on four or five of the five would not
seem to belong in a class for the educable mentally retarded. As
may be seen in Table 9, 96 pupils currently classified as "mentally
retarded" would appear to be misidentified. Conversely, only one
child who failed four out of five measures and no children failing
five out of five are to be found in the regular classroom. The diag-
nosis for 25 percent of the youngsters found in EMR classes may be
considered erroneous. An additional 43 percent passed two or three
of the five variables; thus a total of better than two-thirds of the
placements may be questioned.

Insert Table 9

Class Placement and Demographic Variables

Thus far the characteristics of children placed in EMR classes
have been described and compared with those of their age mates in
regular classes. This section is concerned with relationships
between the validity of the retardation diagnosis and such demographic
factors as social class, race, sex, and years in special education.

As the data are essentially categorical in form, chi square is
utilized in the analyses which follow. While most of the categories,
such as "sex" and "years in special education" are easily understood,
a description of several other categories is desirable. Socio-
economic groups are based on information presented in Table 5; "low"
is comprised of stanine values 1, 2, and 3; "middle" is stanines 4,
5, and 6; and "upper" is stanines 7, 8, and 9. The labels "low,"
"middle," and "upper" refer to rank order in our data and do not
necessarily conform to generally accepted interpretations. For
example, the characteristics of our "upper" group correspond loosely
to what would be designated as "middle" class in classification
systems using national, representational samples. The categories
titled "Mostly Nonwhite," "Racially Integrated," and "All White"
are the same as those described in Estimation of Neighborhood Racial
Composition (p. 9).
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TABLE 8

MEANS AND STANDARD DEVIATIONS
FOR THE TOTAL SAMPLE

(N=697)

Mean S.D.

IQ 86.84 21.94

AR 35.28 8.89

VE 22.81 6.84

TSI 18.07 3.77

R 17.04 13.25
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FIGURE 6 PERCENTAGE OF PUPILS IN RETARDED
AND REGULAR CLASSES WHO PASS (T SCORE 45 )
CRITERION MEASURES
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TABLE 9

NUMBER AND PERCENTAGE OF PUPILS IN
EMR AND REGULAR CLASSES WHO
SATISFY MULTIPLE CRITERIA

Number of Regular Placement Retarded Placement Total
Criteria Passed No. (7) No. (%)

5 193 (61) 31 (08) 224

4 87 (27) 65 (17) 152

3 25 (08) 84 (22) 109

2 13 (04) 80 (21) 93

1 1 (00) 79 (21) 80

0 0 (00) 39 (10) 39

Total 319 (100) 378 (99) 697
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The categories which relate to.the adequacy of EMR school
placements are the most critical and are comprised as follows:

1. Erroneously Identified. Pupils who achieve satisfactorily,
i.e., T-score 46 or above on four or five of the five
criterion measures.

2. Questionable Identification. Pupils whc achieve satis-
factorily on two or three of the criterion measures.

3. Correctly Identified. Pupils who achieve satisfactorily
on one or none of the five criterion measures.

Diagnostic Validity and Socioeconomic Level

The contingency table depicting observed and expected frequencies
for three socioeconomic levels and three identification categories is
presented as Table 10. The resultant chi square (28.3) is significant
at beyond the .01 level of confidence. Socioeconomic level, as defined,
is related to adequacy of the EMR identification.

Insert Table 10

Inspection of the table suggests that the Correctly Identified-
Low Socioeconomic Level and the Erroneously Identified-Low Socio-
economic Level cells made a major contribution to the total chi square.
This finding is interpreted to mean that in this city-suburban sample
of retardates, pupils from lower class backgrounds are more often
correctly recognized and less often misdiagnosed than retardates from
higher socioeconomic levels.

If one accepts the multiple criteria premise as outlined in this
study, then only pupils in the Correctly Identified category can be
viewed with certainty as mentally retarded. The diagnosis of mental
retardation which is applied to children in the Questionable and
Erroneous categories must be viewed suspiciously. One may conclude,
therefore, that 60 percent of the "lower" socioeconomic group and only
28 and 23 percent of the other two groups are correctly recognized.

Diagnostic Validity and Race

Because of the strong correlation between neighborhood racial
composition and socioeconomic level (r=.60 in these data), the results
of this analysis resemble the preceding for socioeconomic level. In

our sample, all of the pupils designated as "low" socioeconomi.:ally
were nonwhite and all pupils designated as "upper" were white. This
association of poor and black is common in today's cities and is
especially the case with the Philadelphia area. It is therefore
difficult to interpret racial factors separate from socioeconomic
factors.
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The contingency table displaying the three categories based
upon percentage of neighborhood residents who are nonwhite and the
three types of identification is offered in Table 11. The chi
square is highly significant.

Pupils from predominately nonwhite neighborhoods tended to be
relatively freer from erroneous and questionable identifications
and more likely to be correctly identified than pupils from pre-
dominantly white areas. There also exists a discernible trend
toward fewer correct and more questionable identifications in
totally white areas. While 65 percent of "retarded" pupils in
mostly black areas are correctly identified as retarded, 26 percent
of pupils from integrated areas and only 22 percent of pupils
from all white areas are correctly diagnosed as retarded. These
percentages bear striking similarity to those reported in the
socioeconomic analysis and demonstrate the close relationship of
the two factors in this metropolitan area.

Insert Table 11

Diagnostic Validity and Sex

The relationship of sex to identification (Table 12) was
found to be statistically significant at the .05 level of confidence.
From inspection of the matrix, it is apparent that boys and girls
do not differ regarding erroneous identifications. However, while

boys have fewer correct identifications and more questionable
identifications than expected, the opposite is true for girls.
Twenty-six percent of the male "retardates" were found to satisfy
the multiple criteria and to have their diagnosis verified; the
figure was 40 percent for the female "retardates."

Insert Table 12

Characteristics of Children with Questionable Regular Class Placement

There were 39 children in regular class placement who failed
two or more criteria. As may be seen in Table 13, lower socio-
economic status Negro females are disproportionately represented

in this group. This finding is consistent with those previously
reported in the discussion concerning diagnostic validity and sex.

Insert Table 13
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TABLE 13

CHARACTERISTICS OF SUBJECTS IN REGULAR CLASSES
WHOSE PLACEMENT MAY BE QUESTIONED (N=39)

COMPARED TO THOSE APPROPRIATELY PLACED (N=280)

Questioned

N

Regular

N % k._

Male 18 46 166 59

Sex
Female 21 54 114 41

Low 15 38 33 12

Social Middle 24 62 211 75

High 0 0 36 13

White 10 26 144 51

Area Mixed 10 26 95 34

Negro 19 48 41 15
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Diagnostic Validity and Years in Special Education

This analysis deals with a frequently asked question in

special education. Are children recently placed into special
classes more likely to be misdiagnosed than children who have
been in such classes for several years? Apparently, at least
in our sample, no differences between erroneous, questionable,
or correct identification and years in special education were

found. The chi square for this analysis (Table 14) was not

significant. There is a tendency for the percentage of correct
identifications to increase with years in special education,
but the trend is not strong enough to warrant further mention.

Insert Table 14

Teacher Characteristics

Teachers were asked to complete a brief information sheet
covering their academic preparation, years of experience (not
necessarily in Special Education), age and years in the district.
These data are shown in Table 15. Aside from the fact that
teachers are more willing to tell how long they have been working
in their districts than they are to give their ages, the results
do not suggest any unusual bias between EMR and regular classes.

Insert Table 15
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DISCUSSION

The purpose of this study was to investigate the validity of
special class placements using multiple criteria by comparing children
enrolled in EMR classes with their age mates in regular classes.
Bluntly put, the question asked was, "how many children in classes
for the educable mentally retarded are educable mentally retarded?"
We also hoped to study the relationship between class placement and
selected demographic variables.

Before one agrees with us that as many as 68 percent of the
children in EMR classes may be misplaced, problems concerning the
nature of the sample and the socioeconomic and racial indices need
to be made clear. First, the data were collected from a specific
metropolitan tenter, Philadelphia, in a particular geographical
area. Generalization of these findings to areas which differ con-
siderably in population characteristics and placement policies is
not warranted. However, it seems likely that most major metropolitan
areas across the country are similar in many ways and share the prob-
lems represented in these data to one extent or another.

Second, in our data Bucks County, a suburban area, is somewhat
over-represented while Philadelphia County, the city proper, is
under-represented. As our purpose has not involved a comparison of
urban-suburban placement, this disproportion has not been considered
a major short-coming.

Third, and more troublesome, is the fact that the estimations
of the socioeconomic and racial compositon of the school neighborhoods
are admittedly gross and based on a census report already ten years
old. We are quite certain that some of our ratings of neighborhoods
no longer represent accurately the present situation. To the extent
that neighborhoods are misidentified the possibility of relating
placement to the socioeconomic and racial indices is reduced. However,
it is very unlikely that many communities have changed in socioeconomic-
racial characteristics so radically during the decade that a shift
from one of our gross categories to another would be required.

The rationale for the selection of the criterion measures has
already been discussed (pp. 5 ff.). That the abilities represented
in these measures do in practice bear a functional relationship
to classroom placement is indicated by the fact that 88 percent
of the pupils in the regular class fall above the cutting score on
at least four of the five criteria (see Table 9). Only four percent
of children in regular classes fail to pass fewer than three.
Children who pass one or none of the criteria are essentially un-
represented in the regular class. Finally as shown in Table 6
statistically significant mean differences between subjects in the
regular and the EMR classes were found in favor of the regular
class students. Therefore, the selection of these particular five
criterion measures is defensible.
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TABLE 15

CHARACTERISTICS OF TEACHERS
IN EMR AND REGULAR CLASSES

122at2 B.S. or less B.S.+ M.S. & M.S.+

EMR

Regular

21

11

48

52

12

15

Experience (years) 1-2 3-10 11+

EMR 20 30 31

Regular 18 33 27

Years in District 1-2 3-10 11+

EMR 31 28 22

Regular 22 35 23

flea
20-29 30-44 45+

EMR 38 16 23

Regular 35 24 14
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Our use of homogeneity of performance across a number of dimensions
in the diagnosis of retardation is in keeping with at least two points
of view. The first is based on Jastak's (1963) finding that those
who were identified as retarded (being in the lowest quartiles of his
four criteria) tended to be low in his psychometric measures. Second,
before identifying a child as retarded, it would seem appropriate to
rule out all other possibilities which a heterogeneous pattern cf
performances might suggest.

To the extent that one accepts this approach which utilizes
multiple criteria to define mental retardation and to identify mental
retardates, the conclusions from these data are unmistakable. The
finding that 25 percent of the pupils in EMR classes passed four or
five of the criteria for intellectual normalcy is of considerable
educational importance. While some of these children scored minimal
passes on each criterion and consequently evidenced performance
which might be called "dull normal," other children racked up impres-
sive scores on the criteria and could in no way be considered as
"retarded" or "dull." We concluded that these pupils were misplaced
and had no business in an EMR class. If they had other problems
which mitigated against a smooth return to the regular class, e.g.
behavioral disorders or extreme educational lags, perhaps alternative
arrangements and services should be considered. In any event, the
EMR placement was viewed as untenable.

An additional 43 percent of the "EMR" pupils passed, i.e. scored
T-score 45 or greater, two or three of the criteria for normalcy which
prompted us to view these placements with suspicion. Granted that as
a group these pupils presented a fairly "dull" clinical picture. In
fact, most only barely passed a few of the criteria, and their
"adequate" performance is more likely to be an example of measurement
error than the demonstration of ability. Yet, numerous pupils made
unexplainably high marks on several criteria while failing the others.
These curiously high scores suggested that on at least two intellec-
tual tasks, and possibly more, the child was capable of successful
performance. As these pupils did pass several criteria, we chose to
view their placements critically, and expressed concern that so many
children are given such radical treatment. i.e. are labeled retarded
and segregated from the main stream of education, for what are merely
minor deviations or fluctuations in ability.

The remaining 31 percent of pupils enrolled in EMR classes
passed only one or none of the criteria for normalcy. These pupils
were thought to be the "best" candidates for the educable placement.
Their intellectual deviation was so marked that among the 319 children
in regular class only one case performed similarly on the criterion
measures (and possibly he was waiting placement in an educable class).

A paradoxical finding was related to socioeconomic and/or racial
factors. We originally thought that large numbers of poor black
children from city areas would mistakenly be placed into EMR classes
and that this situation would be made dramatically clear by the
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application of multiple criteria. We also believed that children
from economically enriched suburban areas would be the beneficiaries
of careful diagnostic workups and appropriate placements. This was
not found to be the case. While a large number of pupils was found
to be misidentified, children from lower socioeconomic levels were
more often "correctly" placed and less likely to be misplaced than
those from higher levels. The findings were similar for race and
favored children from predominately nonwhite areas with more "correct"
placements and children from all white areas with more "questionable"
and fewer "correct" placements than expected (Tables 10 & 11).

Combining these Tables with Figures 1-6 prompts us to conclude
that the combination of lower IQ and difficulty in reading is lethal.
The probability of being placed in EMR classes with only this
combination increases as socioeconomic status improves. One is
tempted to say that the child is identified as a reading prof em,
is found to have a low IQ and is consequently placed in the EMR class.
Also there is a greater likelihood among the higher socioeconomic
neighborhoods that special class placement is used as a way of en-
deavoring to obtain individual attention for a child who is not read-
ing than is true in the city. While the motivation is commendable,
this mislabeling of the child and misuse of the resource would appear
seriously to limit the effectiveness of this procedure. There is
reason to believe that placement in the special class in the urban
schools is likely to occur in instances of children who are less
successful in educatilnal achievement and in social adjustment.
Where achievement below grade level is the rule, as is the case of
predominately black, poor neighborhoods, only the lowest and most
disruptive are to be found in the limited number of special classes.

Regarding sex, our findings verify what most workers have long
noted, namely that among pupils placed in EMR classes more "question-
able" and fewer "correct" placements are found among males, while
among the females the reverse is true. Girls are more likely to be
retained in regular classes than boys despite a similar lack of
achievement. This becomes more obvious when one looks at the char-
acteristics of children in the regular class for whom that placement
is "questionable" (Table 13). These children tend to be black girls
from lower socioeconomic districts.

While there are differences in both the design and criteria
used, the results of this study are quite in keeping with those re-
ported by Jastak. He concluded that "as many as 80 percent of the
individuals diagnosed as retarded by a single criterion may be found
to be non-retarded if all ... criteria are brought into play (1963,
p. 139)." In the model he suggested to account for his findings,
lower intelligence and poor reading were held to interact to produce
feelings of anxiety and frustration in the school situation in a
self-perpetuating vicious circle.

Recognition of this fact has long caused the educator to be
uncomfortable with the clinical psychologist's examination. Kirk
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(1958) called for teachers to do their own examinations and to
develop their own assessment techniques ten years before the ITPA

was published. Budoff (1967, 1969) and his associates have been
investigating learning potential, a differential ability to profit
from experience among students whose IQs place them in the EMR

range. He argues as did Jastak, that a multifactor criterion involv-
ing motivational, social psychometric, cognitive and verbal-linguistic
variables may serve as a more adequate basis for determining retar-

dation. Children are defined by Budoff as "high scorers," "gainers,"
and "non-gainers" on the basis of their reactions to coaching on the
Kohs Block Design Test. "High scorer" and "gainer" status has been
shown to be associated with lower socioeconomic status and family
instability. In a series of studies, "high scorers" and "gainers"
have been shown to make significant progress on learning tasks when
compared with "non-gainers" of equivalent IQs.

The whole question of assessment of exceptional children has
recently been reviewed by Hausman (1969) who concluded that its
purpose should be prescriptive rather than diagnostic. This seems
particularly important in view of our findings. No one in special
education views the EMR class placement as appropriate for under-
achieving, dull, educationally lagging, emotionally disturbed, or
intellectually normal or near normal children. Yet, the findings
of this study suggest the presence of a large percentage of these
children in today's EMR classes.

One cannot help but ponder the consequences of subjecting these
children to the "retarded" curriculum and the socially unrewarding
experience which necessarily results when one's schoolmates are
"retarded." The stigma of bearing the label "retarded" is bad
enough, but to bear the label when your placement is questionable
or outright erroneous is an intolerable situation.

The cold fact is that the EMR classroom generally is not
remedial in its philosophy or action. Nor is the child often
provided the concentrated training in educational fundamentals or
basic school subjects that are necessary if he is to be returned
to the regular class. The EMR class is usually designed to provide
a developmental "slow but sure" program whose goal is job success
and social adequacy in adulthood.

The EMR placement should probably be reserved for those children
who can profit from it; e.g. those who fail four or five criteria.
The others need the opportunities inherent in approaches which in
many areas are being utilized. These include resource rooms,
tutoring, nongraded classes, or a learning center approach. Such
programs tend to de-emphasize labels and focus upon remediating
deficiencies or teaching needed skills in order that the child can
be integrated into regular school classes at or near his age level.

Once the goal is accepted that each child should be given the
opportunity to profit from education, it is incumbent upon the
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educator to recognize the fact that all education is special. The
"underachiever" needs a prescriptive approach. Specialists in areas
other than reading where the needs are so obvious would enable the
child who takes up space in the regular classroom in fact to profit
and the youngster referred to special class now to remain in the
regular program.

SUMMARY

Eleven-year old children in EMR (N = 378) and regular (N = 319)
classes from the five-county greater Philadelphia area were compared
on the Slosson Intelligence Test for Children and Adults, an adaptation
of the Test of Social Inference, an adaptation of the Temple Informal
Reading Inventory and the Auditory Reception and Verbal Expression
subtests from the 1968 Illinois Test of Psycholinguistic Abilities.
The distributions for the total sample were converted into T-scores
and the children scoring above and below a T-score of 45 (equivalent
in our data to an IQ of 75) on each of the variables were identified.
Applying Jastak's concept of multiple criteria leads to the suggestion
that the diagnosis in 25 percent of the children in EMR classes may
be erroneous in that they score above the cutting point on at least
four of the five criteria. Only 31 percent of those in the EMR
classes failed either four or five of the five criteria. The com-
bination of a reading problem and a lower IQ is highly associated
with EMR placement.

The findings support efforts to maintain most children found in
EMR classes in the regular classroom through the use of tutoring and
resource rooms.
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